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HAWAII STATE ETHICS COMMISSION
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LOBBYIST REGISTRATION FORM

P e

(Type or Print Clearly)
PART] LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Markle Joanna J.H. 547-5600
MAILING ADDRESS (Street) FAX
1099 Alakea Street, Suite 1800 547-5880
(City} (State) (Zip Code)
Honolulu Hi 96813
EMPLOYING ORGANIZATION (Fill in only If you ars employcd oy 8 husiness emiity which has boen ratained 1o [0bby) TELEPHONE
Goodsill Anderson Quinn & Stifel 547-5600
MAILING ADDRESS (Street) FAX
1099 Alakea Sireet, Suite 1800 547-5880
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
FedState Strategic Consulting, Inc. on behalf of Realogy Corporation

T

MAILING ADDRESS (Street)

JL65 PENNG

LV I RVE- W STE

F 57

E A T
534 /50!

(City)

Wit

(State)

HINGTON D

) 090"

Code)

Ot 7 -

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPEND! RES STATEMENT

\

MAILING ADDRESS (Street) V /- FAX
; /4
gL N5 ABDIYI
(City) (State) (Zip Cede)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

T Agrleuttuce () Education (O Human Services ) selencs, Tachnology &
Economlic Davelopment

(D communications & ) Government Operation & O intergovernmental Relations, () Tourlsm & Recrestion
Public Ulilities Einance Intemational Affairs
@) Consumer Protection & ) Hawaiian Affairs (O Lavor & Empioyment O3 Transporation
Commerce
) culture, Ans, Historic O Healih (O Planning, Lana & Water @ Other: (indicate balow)

Preservation Use Management .
Taxation

T ecology. Energy

] fo Correclions
Environmental Protection D Housing O Public safaty & "

PART (V CERTIFICATION OF LOBBYIST
| hereby certify that the information furmshed above is, to the best of my knowledge, correct and complete.

* 2 —_
Signature Block _ 3(19 fe1
( / (Slgnature of LoBBYist) (Date)
7
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Spmuel t -WeL e, svP VT
NAME OF ORGANIZATION (if applicable) 2 LEPHOQ,
FedState Strategic Consulting. Inc. on behalf of Realogy Corporation 55 (0 Bﬁ p

MAILING ADDRESS (Street)

e PENNS LN IVE Py 25,43
W NLGTE N pc 2000 o

L#eraby authgrife t)\e pbowe - named person to engage in lobbying activities on Behalf of the undersigned.
Signature Block 417

- {Signatute o?'AJthoriziﬂg(Ofﬁ\{er of Person Represented) VT (Date)
_/

——
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